5 urt FILE NO. "?3 6 5 T

ARTICHA STATE DEPARTMENT OF HEALTH
DIVisION OF FITAL STATIETHCE

BIRYIE O . CERTIFICATE OF DEATH ... ... 227
PLALC DEA . LENGTH OF BTAY i TN
e e R T s L ——
Wericopa 19 ¥rs 13 Trs R BTATE irirons ¥erlecpn
< CiTY O ™ city 1Lwe €. CiTY £} ™ oy Lhats
] B L
,gm I[c’{eﬂ‘h]r‘- SUTHIDE UTY LrWiTe TOWN !'itken‘bu.r; O ouTeos city Ly
L RESIDENCE [ m:jl::_ll_nz DF  (F BOY [N HOSPITAL OR INSTITUTION, SIVE BTRFLF Y ‘“E“; ttumll.ll‘ur..bsn;: LOCATIONY
KOs o ADDRE ! L] ATHD | ESIDENCE OGN A FARN]
INSTITUTION Comrmify LE::  : .a’ﬂpl é% ¥? ¥eriponn YES O %O B
3. NAME OF A irieery B {mioouay € {uasry Ll. SEX | 5. CoLon on R.nc:l' EA. MARMED, MEVER Manmims,
mCEASED ) 'IDO'I‘ID. (-1 -10 Y R ciryy
LTYFE 00 PRINT) Very 2. Peize Fexed uite Verried
B3 NAME OF SBOUISE 7. DATE OF BIRTH 8. AGE ™ rrams | o UNDER FYEART W UNDER 24 KRE § DA UBUAL DCCUPATION (RIVE KNG be
EONTHR BAT TEANR LAST RIRTHIAT) WONTHE DAYN HOURES [ 13 9 TORE DRR NS MCAT OF LIFT E¥Ew rEETresDy
ECEDENT / C. Fes Feige Seat] 1V f1cc) 57 Ezasenife
$B. KING OF BUSI- [ §0. BIRTHPLACK chratel 1K CUTIZEM OF WHAT [ 12 WaS Deciastn Even Tm V. 8. AnMEn Forces 3 | 13, EOCIAL SECUMTY
RSOMNAL . HESS OR INDUSTRY | PR OFORKIGE CHM IEY) cotr'x,rﬂ ¥ CTEE, M5, oR oxznowH ] o rex, war o8 DATEE oF SRV ICR R Y
DATA, F5 /1 4t Hone ¥ieeouri )} Xo Eoce

f4A. FATHER'E NAME
Grovencir §. Hure

148, BIRTHFLACE
Ilirlﬂl O COUNTNT)

5. INFORMANT'S SIGNATURE
C. ¥. FPelge

18. CALISE OF DEATH

EWTER ONLY ORE CALSK PER

‘llcken'bur‘ Erigona

L DISEASK OR CONDITION
ODIRECTLY LEADING ¥O DEATHS

134, MOTHER'S MAIDEN NANE

158 BIRTHPLE cE
LITATE ON COLNTRT)

vereatiine Rike Iit
. ADDRESS 7. n::[ (mONTH) 1oar) {TLAR)
DEATH Cet 155%

MEDICAL CEITIFICA%N
LA)

INTERYAL BETWEEN
OHSET AND DEA

Lin& Fom (A2, (8), {Th s >
$Tui0 Dots BOT MEAR TUR ANTECEDENT CAUSES W 3
OF Moot of brins, suce s ] MORBIO CONDITIONS, W ANY, DUE TO (B}
OEATH HEANT FAMLORE, ASTHENI, ]| SIVIKE WISE TO THR ApOVE
ETE 1T MEANS THE tiacany. | CAUSE (A} STATING THE UN-
TEM 18) J MmAr. of comrcation | DERLTING £AUsE LAY, DUE 7O ()
WHICH CAUSER BRATH, M. OTHEA SIGHNLIICANT CONDITIONS
— CONDITIONS CONTRINUTING 7O TR DEATM BUY NOT
. MLALE DISTANE COMTRACTED. RELATING O THE O BEARE oF CONINTICN CAUSING ORATH.
IRATIONS, & ] 195 DATE OF OPERATION IRE. MASOR FINDINGS OF DEERATION 0. AUTOPST T
& -
LTOPSY : y s} wo My
f. £1. | HERERY c . FLEY THAT # ATTENDED THE DECEASID rFaoM __,Lf.ég__, w___, " ’Q?:- » THAT I LAST RAW THE BECEAkgD
AEDICAL ALrva M;’ 8, AND Trat oeath ocounmmn sy 12803 A, FROM THE CAUSES AND 0N THE DATE §TaTan asove
TIFSCA oY A SIGNATURE DECREX gm gy L | 28 AvoRESs 3 E3C. DATE SIGNED
: L ez 2157 : il
. : M VickerVury bri Lnp 10-20.52
e 238, ACCIDENT 1 RY (L&, IN CR ABOUT MOMN, S [CITY ORTOWN)  {COUNTY) (STATE)}
DEATH . g‘cllgl‘nt . TARM, FACTORY, STRELY, OFFICK SLDG., KTO-}
k s " -
OUE TO __ NATURAL CAUSE o
EXTERNAL f £3D. rg;! [womT)  fEax}  [ream)  (woum) 23E. IMAURY OCCURRED | R3#. HOW BID ITNJURY OCCURT
YIOLENG U - WHAE AT  NOT WHLe ‘
£ RY M} woes [} Ay wore [}
RONER'S R4 CORONER'S SIGMATURE X4B. ADDRESS 243 DATE BIGNED
vaml o o . _ : ]
- P A T e - ——
ey T we] BSA. BURIAL K 238 DATE 23C. MAME OF CEMETERY (R CREMATORY R3D. LOCATION (<, TOWH, DA COURTT) (HTATEY
SNERAL o2 Cresation [J 10-1: g : e e o HHecenViry {roae
E ORj . rewcwar g 10-31-58 fiekeavary cecbarg Arieone

+6A. DATE REC,
BY LOCAL RES.

10-31-52 g

FGRN ¥S.2 KEV. 0108 oREPER | amrco 5508

268 REGISTRAR'S BIGNATURE

2. ADDRESS

ETA r).,rnzu ‘,ﬁscroe'n SIGNATURR
-‘4/‘;{‘,'&' Ay f ey

Jb);&,@@

fﬂfé’ﬂﬁ@L
o




